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STATE OF ALASKA

ALASKA FILM OFFICE .

550 West 7th Avenue, Suite 1770 | Anchorage, AK 99501
(907) 269-8190 p / f (907) 269-8147

Name of Production Company (Applicant)‘ . k ) Employer Identification Number

Kid Play Entertainment, LLC

Doing Business As (If Applicable) o : : Alaska Busliness License # .

Mailing Address . . City/State/Zip

1 Santa Monica Blv . ' -

0203 onica Blvd., 5th Floor Los AngeIeS, CA 90067

Physical Address (If Different) , City/StatelZip

Applicant Type . " O Corporation _ A LLC O Sole proprietorship
O Trust O Partnership

Designated production company representative (Name) ) Representative (Title)

Steven Paul ‘| Manager

Telephone : Fax E-Mail

310-843-0223 - 1310-553-9895 steven@spoperations.com

Release or Premiere Date

BD .

Name of Production (Project Title)

Young World Sleuths

Production Type O Feature Film , O Documentary O Other (identify below)
O Television Series ) O Commercial/Advertisement

Actual Production Schedule ' Alaska Dates : o v l ‘ Entire Production Dates

v ) Start : ) End Start/End
Pre-Production : 6/2/2011 - 6/15/2011 1 6/2/11-6/15/11
Production . 6/16/2011 7/2/2011 . 6/16/11-7/2/11
Post-Production ‘ 7/5/2011 ' TBD o 7/5/11-TBD

Number of Alaska jobs created . Av, Duratiori of Alaska 1
(full time equivalent) ) - empiloyment (in months)
Total number of principal Number of principal photography 1 4
photography days 1 4 . : days in Alaska

Identify communities in Alaska where you incurred expenditures for services, purchase real property or purchase/lease/rent tanglble property
from an Alaska busmess (3 AAC 188.040)(f) .

Anchorage
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Kid Play Entertainment: Young World Sleuths - Baby Geniuses 5
AFO: Tax Credit Calculation w/o disallowed (10/28/11)

Alaska Production Tax Credit Calculation

Below, list your expenses (minimum of $100,000 over a consecutive 24-month period) for this project. Include only yourcosts for expenditures that
were incurred in Alaska. Attach separate sheets if necessary.

Wages and Salaries:

la) Wages and Salaries paid to Alaska residents $235,710.13

1b) Wages and Salaries paid to non-Alaska residents $5,196,928.53
1) Total Wages and Salaries (1a + 1b) $5,432,638.66
2) In-state Transportation and Shipping (in Alaska - 100% of costs may be elegible) $ -

3) InterstateTransportation and Shipping (to and from Alaska - 50% of costs may be elegible) $ 16,030.69
4) Location Fees, Facility rental/purchase, Equipment rental/purchase $ 85.830.95
(see regulations at www.film.Alaska.gov - 3 AAC 188.040.b for detailed eligiblity information) ! '

5) Services $ 15,215.64
6) Food & Lodging $ 105,908.84
7) Other Production Expenses (Attach detailed budget) $ 88,197.82
8) Total Alaska Production Expenses (add Lines 1 -7) $5,743,822.60

Tax Credit Calculation
Base Credit (30%)
9) Projected Base Tax Credit - 30% of line 8 (multiply line 8 by 0.30) $ 1,723,146.78

Alaska Hire Credit (10%)

10) Projected Alaska Hire Tax Credit - 10% of line 1a (multiply line 1a by 0.10) $ 23,571.01

Seasonal Credit (2%)
11) Estimated expenditures from line 8 $ _ _
that will be incured between October 1 and March 30

12) Projected Seasonal Tax Credit - 2% of line 11 (multiply line 11 by 0.02) $ -

Rural Credit (2%)
13) Estimated expenditures from line 8 that will be incured in a $ _ _
Rural Area (see rural community list at www.film.Alaska.gov)

14) Projected Rural Tax Credit - 2% of line 11 (multiply line 13 by 0.02) $ -

TOTAL TAX CREDIT
15) TOTAL Alaska Film Production Tax Credit (add lines 9, 10, 12 and 14) $ 1,746,717.79
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Apphcanf Representative Prlntéd Name Applicant Representative Title
Steven Paul Manager
Applicant Representative Signature -~ ’ : : Date

| Ny

Send compieted application and other required materiais to:

=
= —
v

Alaska Film Office
550 W. 7th Avenue, Suite 1770
Anchorage, Alaska 99501

Note: to expedite your appiication, you may fax or email your submission to our office (see fax number and email below). We do require
the originals as well — so please still mail your packet to the address above.

We cannot finalize your agg' lication until we've received the originals. .

Questions? E-mail alaskafilm@alaska.gov or call (907) 269-8190
fax (907) 269-8147

O Detailed identification of the production - including name of Production Company and related entities and the production title
(if series TV please indicate season number);

O Copy of Alaska Business I'_icense' valid during produétion;

Detailed budget and cost report breaking down total and Alaska expenses;

a

Venflcatlon (audit) by an Alaska licensed Certified F’ubhc Accountant (CPA) that satlsfy the requurements of AS 43.33. 235(d).
Name and address of CPA must be included;

Rough assembly of the production as required by 3 AAC 188 050(b)

Detailed list of all personnel and cast working in Alaska ncIudmg dates and salaries earned w g in Alaska;

List of all Alaska pnncxple,photography days, including dates and locations;

O o ao a

List of names and address of entities whose qualified expénées were included jointly with those of the Company in this application,
as well as a detailed list of all such expénditures (e.g. Payroll Service Company - if they are the employer of record);

a

List of any tangible personal property for which costs were included that was not transferred or otherwise disposed of at the ‘end of production;

[m]

Sworn certification by producer as required by 3 ACC 188.050(e).
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SWORN CERTIFICATION OF COMPLIANCE
(3 AAC 188.050(e))

STATE OFCalifocmin )
’ : ) ss.
LA supIcIAL DISTRICT (COUNTY) )

Regarding an application for a tax credit under Alaska’s Film Production Incentive Program for

Yovr‘ﬁ Weild Slewths (name of production), IKsok P/o.), En-ledn.'nmp,,q; 4G Producer, being

sworn, certify that:

1.Iand the productiOn,\IQW% Vorld Sleuthe , have fully complied with all appliéablé state

laws and regulations during the production and have complied with all state permit requirements;

2. neither I nor the production, Yeuns Wet Id Sle v+l g, are the subject of an investigation or
administrative prboeeding concerning alleged violations by the producer or the production of the laws or

regulations of this state;

3, neither I nor the production, Yo vy World Sleyths | are involved in a legal action filed in a
federal court or a court in this state concerning alleged violations by the producer or the production of the
laws or regulations of this state. If after submission of the swom certification, I or the production,

Yodw\ Wo¢ I Sleyths | become the subject of an investigation or' administrative proceeding

described in this subsectidn, or become involved in a legal action described in this subsection, I shall -
immediately notify the Alaska Film Office. I understand that failure to complvaith this requirement may
result in a tax credit not being éwarded to the producer. I also understand that if I or the

production, YOVw\ Woild Sleuths , are or become the subject of an investigatioﬁ or administrative

proceeding described in this 3 AAC 1.88.050(3), dr are or become involved in a legél action described in
that subsection, the Alaské Fihn_ Office will suspénd determination of &1_e production’s eligibility for a tax
credit pénding'résolution of that investigaﬁon, administrative proceeding, of legalvaction. I further
-understand that I may be subject to érimiﬁal prosecution for Unsworn Falsiﬁcatioﬁ in the Secorid Dggree

- (AS 11.56.210) if any of the statements T make in this sworn certiﬁcaﬁon are false.




Steven Paul., Mowm.qej'

Name and Title

SUBSCRJBED AND SWORN TO before me this ] 9= day of a’/’/@éﬂf , 2 »o /l.

@2?16 Mind f‘dr/ the
Commission # 1853216 Stat C—Aﬁ—f)

Notary Public - California 2 My commission expires: Svhe OY ‘Q o/ 2
> .

Los Angeles County . .
Se€e_ MQ‘/Z e A bé‘)W/h&;,/{/ .

Mv Comm. Expires Jun 8, 2013




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A ASEANASNASANAS A A AR A A A AN AU A A A AR A ANY

State of California

County of LOS /43\‘58/[ es
On VD (/ ?/// before me, Se/fP/mj SW% n A e r\JA/{Q

" "Date ) / Here Igkrt Name ahd Title of the Ofﬁcéf
personally appeared S ’}f,\/f/\ ' FQ-*U (

Name(s} of Signer(s}

who proved to me_on_ihe basis of_satisfactory
evidence to be th whose are
subscribed to the withiminstrument and acknowledged

" to _me thaiChe/she/they uted the same in
o JEREMY STEPEN (his/pe , ity(ibs), and that by
‘Commission # 1853216 , is7her/their (Si instrument the
‘Notary Public - California ‘M@ entity upon behalf of which the

_ . <Los Angeles County - i
My Comm. Expires Jun 6 2013 acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

‘Place Notary Seal and/or Stamp Above / Sii atﬁﬁf—lbe&afﬁub(yék
OPTIONAL fE— <2

Though the information below is not required by law, it may prove valualfle j&'persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Dgcument

@ N < N
Title or Type of Document: N C,e/ﬁh“fﬁ@de, (2] Q CD/?\UQ } IEEACE
Document Date: [9 ('/7L(’>é€/\ / 9/ Qﬁ// Number of Pages: Q 9

Signer(s) Other Than Named Above: /(') D«e

Capacity(ies) Claimed by Signer(s)

Signer’s Name: S [Even Gau [ Signer's Name:
/EﬁCmporate Officer — Title(s): /) £ N ‘Sﬂf' O Corporate Officer — Title(s):

O Individual RIGHT THUMBERINT R Individual

O Partner — O Limited [J General | Top of thumb here O Partner — [0 Limited [J General | Top of thumb here

[0 Attorney in Fact —-l{ S O Attorney in Fact

O Trustee : — O Trustee

O Guardian or Conservator . . 1 Guardian or Conservator

O Other: O Other:

Signer Is Representing: N Signer Is Representing:

©2008 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 « www.NationalNotary.org ltem #5907 Reorder: Call Toll-Free 1-800-876-6827












